BEST MAILABLE COPY 


I TOTAL CLAIMS 



1 FOR 

NUMBER FILED 

NUMBER EXTRA 

| TOTAL CHARGEABLE CLAIMS 

minus 20« 


1 INDEPENDENT CLAIMS 

minus 3 s 


MULTIPLE DEPENDENT CLAJM PRESENT 



• If tho difference In column 1 is less than zero, enters In column 2 
CLAIMS AS AMENDED - PART II 



(Column 1} 
EDB83 

REMAINING 

AFTER 
AMENDMENT 


<7 ■ i — - / 

RRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM 



NUMBER 
PREVIOUSLY 
PAID FOB 


PRESENT 
EXTRA 


(Column 11 

REMAINING 
AFTER 


ITctaJ 


I butepentont 


2 



(Cojumng) (Column 91 
WlflHHf ^^^^^ 


NUMBER 
PREVIOUSLY 
RWOFOR 


Z2k 


FIRST PRESENTATION OF MULTIPLE QEPENOBiT CLAIM 


PRESENT 
EXTRA 



(Cgtggjll 

1 dUJU§ 1 

REMAINING 

AFTER 
AMENDMENT 


tod pendtnt 



HP / Cotunwa ) 


Minus 


NUMBER 
PREVIOUSLY 
PAP FOR 


Minus 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM 


PRESENT 
OCTRA 


* tttheemryin cotumn 1 is less than ttoentiy in <**^ * wto V to ccfonr 3 

P^w^ouslyP^Fbf-WTHmsi^blttslhwa^^ 


TYPE C 


OR 

SMALL ENTITY 

QATC 
nOl C 

rfcfc 


RATE 

FEE 

BASIC FEE 

370.00 

OR 

BASIC FEE 

740.00 



OR 

X$18= 

w? 

X42= 


OR 

XB4b 




OR 

♦280« 


TOTAL 


OR 

TOTAL 

wsml 


OTHER THAN 



ADDI- 
TIONAL, 
FK 



X42- 

\ 

♦140» 

\ 

AOOTT. FEE 



RATE 


XS18> 



ADDI- 
TIONAL | 
-FEE 


RATE 

ADDI- 
TIONAL 
-ESS. 


RATE 

ADDf— 
TIONAL 

res/ 

X$S» 


or 

X$18» 


X42» 


OR 

X84« 


♦140- 


OR 

+280- 


TOTAL 
AOOTT. FEE 


OR 

TOTAL 
AOOTT. FEE 


RATE 

ADDI- 
TIONAL 

-EEL 


RATE 

ADDI- 
TIONAL 
-PEE 

X$9» 


OR 

X$18« 


X42. 


OR 

X84. 


♦140* 


OR 

+280= 


AOOfT. FEE 



OR TOTAL 
vn AOOTT. FEE 



FQRMPTMif (RmiWOl) 


